ARIZONA STATE BOARD OF HEALTH
BURFAU OF VITAL STATISTICS

- P OF BIRTH
1. FLACE R STANDARD CERTIFICATE OF BIRTH

County. __;L/CA State.

G
District or Towm?ﬁp or Yillage
City. bl |

b : - - St., o Ward
(1f bi urred in & hospital or inxtitution, give ita NAME inatead of atreet and number)

ko'
2. Full name of child U,QAMJL. ‘(A&L\&}. % {H child is not yet named, make’

supplemental report, a8

3. Sex of Child To be snswered ONLY 4, Twin, triplet or other. 8, Legitimate? 7. Da
:7‘ i in event of plural 19 birth 3 }3 = ls‘ 30
births. 5. No.,In order of bisth.________ Month Day Year
8. FATHER ' ) MOTHER

ron same Qo Wl Lok, Pull matden name f,m, M

9, Residence M{\ 15. Residence m
{Usual place of abode) . {(Usual place of abode) .
If non-resident, give place and state. QM - If non-resident, give place and state. a/b%‘ )

ty G
19, Color or race 18. Colmz or race

L}J \A"n\ B 11. Age at Iast birthday;&g;mﬂfm) w \N:R 17. Age at last birthd.ayﬁg '0 (Ymn)' '

12. Birthplace {city or plaw)w____ 18. Birthplace (city or place)._____ ;-; ..

(State or country) Q-T\W (State or country)
13. Occupation 19, Occupation . FEE T U
Nature of industry \7(’;_,1.4—1,(_,1/ Nature of industry M E
20. Number of children of this mother._ =3 (a) Born alive and now Iiving = 21. Were precautions taken aga[ugt nph-
. b} B tive b d o) thalmia nesnatorum? -
(Taken es of time of birth of child hercin (b} Born alive but now ead._._._._..__.._. )
cerlified and including this child.) {c) Stlliborn -

CERTIFICATE OF ATTENDING P[EYSIGIAN OR MIDWIFE? , - T

1 hereby cerify that I attended the birth of this child, who was - at. QEm. on the date above stated,
/7 (Born alive or-sti¥iagy ;
*When there was no attending physician W M ’

or midwife, then the father, houscholder, Signature.._ L. -M
etc,, should make this return. A stillborn . .
child is one that neither breathes nor C oL
shows other evidence of life after birth.

*hyrigian wICRTRIRe).

Given name added from y %,{Q
8 supplemental report Addrc.«ﬁ?)l@’lL (a ?) (? 1

Mooth, day, year

Registrar




